2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

2.V RV ¥

DOCUMENT #  P02000099883 ecretary of State
1. Entity Name
AYERS PUBLISHING, INC. 04-02-2003 90386 014 ***150.00
Principal Place of Business Mailing Address
207 N MAIN STREET 207 N MAIN STREET
TRENTON FI. 32693 TRENTON FL 32693
I — AT
@ bpre Cboves
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number ) Applied.For
e e e e e e ) B YRY R P2 [ ot |
“p Country -5 /CP‘ Zip Sountry 5. Certificate of Status Desired | $8.75 Additional
'_5/ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS, CINDY JO Strest Address (P.O. Box Number is Not Acceptabla)
2620 SW 82ND LANE
TRENTON FL 32693
o City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
= )

SIGNATURE

gnature, typed gant and tle il applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

hame ,m’reif}lers

_FILE NOwL! FEE IS 3150.00 9. Election Campaign Financin $5.00
- After May 1, 2003 Fee will be $550.00 " rust Fund Gomoution. 1 Aot to Fars
Make Chiéck Payable to Florida Department of State ’
10.. B QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE JO h n ws [ Delete TITLE Ij“Change {1 Addition
. WAME =~ __8 e P i s T e i e NAME s fome T T 2 LT e TR e R SR S e -
"STREET ADDRESS o SAS X ‘7 STREET ADDRESS
CITY-ST-7IP \_D/MU}‘O/? = 39\@ C?S CITY -ST-Z1P
TITLE \ [ pelete TILE CJchange [ Addition
R
NAME C/l S NAME
smezroness | O L. IR ST STREET ADDRESS
CITY-ST-2P ﬁ"wﬂl =L BRhe F3 CITY-57-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TLE O pelete TITLE Ochange [ Addition
NAME _ R e I NME ] e o e 5T e e -
‘STREET ADDRESS. STREET ADDRESS
GITY-ST-2IP CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%‘address with all other like empowered. 552 _ 4 @ 7
SIGNATURE: __ SOLRPuGl RECGIRSS 3/20 (03 71 35

SIGNATURE AND rvPr!d OR PRINTED NAME OF saGm{ﬁ,dFFlcea OR DIRECTOR Dale Daytime Phane #

CR2E034 (10/02)



